2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752028 « Jun 30, 2000 8:00 am
. Entity Name
Secretary of State
SOUTHEAST REGIONAL YOUTH OF UNITY RETREAT CENTER e B0 001 *eers 25
Principal Place of Business Mailing Address
851 SW 3RD ST. 851 SW IRD ST.
BOCA RATON FL J3486 BOCA RATON FL ¥3486-4628 . .
us us ’
TS T AR AR R BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number 59—2029834 Appited For
Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired 0 ?g.g?qmﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
- - - - e - PN P -

B O - e e - -

Street Address (P.O. Box Number is Not Acceptable)

HOROWITZ, TERRY

851 S.W. 3RD ST.
BOCA RATON FL 33486 .

City “ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha stats of Florida.

SIGNATURE |
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FIiLE NOW: 9, Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Deile TILE P D change ¥ Addition
NAME NAME £33 ENGLAND
SIMPSON, GREGORY A Bo «_,-”S-'u R Sie #F-zos
! STREET ADDRESS 3472 FLOR'DA AVE STREET ADDRESS q '
' orv-sr-zp | MIAMI FL CITY-5T-2IP TAmPA, Fl. 33015
TILE VD O belete TITLE : O change [ Addition
v MARSHALL, BOB Nk \
STREET ADDRESS 3414 SUNH]SE BLVD ) STREET ADDRESS :
CITY-8T-Z7iP FLP'ERCE FL 1 CITY-ST-2IP '
TILE LM ) [ Gelets TILE qp,J:I Change (] Addition
e HDROWITZ, TERRY™ - < e TR ST EE T R e TR S e R T AL ce . -t
STREET ADDRESS 851 SW SRD ST STREET ADDRESS
CITY-5T-21P BOCA HATON FL 33486 CITY-S1-21P i
TiLE sD 1 Delete TILE ! : [ Change ] Addition
NAME HEALD, TOM NAME
STREET ADDRESS 23 P[NEVIEW DR ‘ STREET ADDRESS . -+ . .
omv-s1-2P ) HORSESHOE NC CITY-ST-ZP ' :
E O Delete me ' (Jchange [T Addition
NAME NAME L m
STREET ADDRESS STREET ADDRESS
CIy-ST-2ZIP GITY-5T-ZIP
TIME [ Delete TITLE : O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CiTY-ST-ZIP <

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receives or trustee empowered 1o execute thie regQr quired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . H

SIGNATURE: __ TRENAZLIREREQLEEES - 5 /00 SL/-SH2TTET
- SIGNATURE AN| PED OR PRINTED NAME OF SIGNING OFFI?&R DIREGTDR\ , Cate Daynme Phone #

4

CRSEMNT (Qraq)



